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The rigidity of the arterial walls in nervousness is marked in many 
cases, and generally all children with apparently “ thickened ” arteries 
are nervous. Normally, under six years, the pulse only, and not the 
arterial wall, is felt by the fingers; and not until the tenth year urc the 
arterial walls frequently palpable. Pallor, especially in school children, 
is often construed to be an anemia, whereas it is arterial contraction 
due to nervousness; such children commonly have dark rings under 
the eyes. Marked vasoncurotic symptoms do not usually begin until 
about the seventh year, when the child begins to attend school. As 
etiological factors, Hamburger attributes an inherited disposition and 
certain psychical and physical irritating or stimulating influences, 
such as fright and joy and autosuggestion on the one hand, and toxins 
on the other. The prognosis of the vasoncurotic condition is good if 
the psychical causes can be discovered and avoided, and the child’s 
disposition modified by good hygiene and intelligent mental training. 


The Blood Pressure in Diphtheria.—J. D. Rolleston (Brit. Jour. 
Child. Dis., 1911, viii, 2S) studied the blood pressure in 179 cases of 
diphtheria. The systolic pressure as measured by the disappearance 
of the radial pulse was alone taken into consideration, and the instru¬ 
ment was C. J. Martin’s modification of the Riva-Rocci instrument. 
The pressure was taken daily in each case for from three to eight 
weeks, depending on the severity of the case. All the cases except 15 
were children below the age of fifteen years. The maximum blood 
pressure of normal children, according to Seiler, who used the Rivn- 
Rocci instrument, is 75 to SO nun. from two to three years; 79 to 90 nun. 
from four to five years. Cook and Hriggs found slightly higher figures 
with their modification of the Itiva-Uocci, and place them at 75 to 90 
mm. up to two years, and 90 to 110 inm. after two years. Of the 179 
cases observed by Rollcston, G3, or 35.1 per cent, according to Cook 
and Brigg’s estimate, and 45, or 25.1 per cent, according to Seiler’s 
figures, showed for varying periods a pressure below the normal. The 
varying degrees of depression bore a direct relation to the severity of 
the attack, being pronounced in severe and slight in mild cases. In 
the very severe class, of 22 cases, IS according to Cook, and 17 accord¬ 
ing to Seiler, showed from 5 to 45 nun. below normal. The fall in 
pressure occurred rapidly and steeply, there being at times 10 mm. 
difference between the morning and evening readings. A difference of 
the reading of the two wrists indicated a grave prognosis. The severe 
and the moderate class of cases showed a considerable fall, but less 
marked than in the very severe class; the severe class showing 25 and 
1C cases respectively, with falls of from 3 to 24 mm., and the moderate 
class 11 and G cases respectively, showing a fall of from 1 to 14 mm. 
The greatest difference registered was in one case, and amounted to 
3S mm. The moderate class showed the least fall from normal. The 
occurrence of comparatively high pressures during the first week is 
due to febrile disturbance before the toxins had taken effect. The 
preponderance of the lowest readings in the second week accords with 
the fact that vasomotor paralysis occurs most frequently during this 
period. In 2 neurotic sisters, aged seven and nine years respectively, 
the readings ranged between 130 ami 14$ mm. Ilg for a month. The 
lowest reading in a case which recovered was GO mm. in a girl aged 
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three years. In the great majority of eases normal tension was regained 
l.y the end of the seventh week. As a rule, the pulse rate followed the 
degree of blood pressure Out of 103 eases in whom comparison was 
made between the recumbent and the erect position, in -IS the readings 

erect 'in^n'iV'"-! ‘ n 32 f hc rec, "", bL ' n ) t readings were higher than the 
erect. In only .3 was the normal relation found. This reversal is 
liable o occur in convalescence from any acute disease. This indicates 

mwln T' ,mp , t,0n ° f m,lsc, ! lar work should be gradual in patients 
showing this phenomenon of efTort hypotension. The increase of 
Wood pressure was marked in the laryngeal eases, tracheotome being 
followed In a considerable fall in pressure. Early scrum rashes caused 
no increased pressure. Late serum disturbances after the second week- 
showed a raised pressure in 10 per cent, of eases. The onset of albu¬ 
minuria usually is accompanied by a fall in the blood pressure. This is 
exactly opposite from its effect in scarlet fever. Anv change of blood 
"'“I' ,'i arl - V were in a downward direction. 

During late palsies a fall was most exceptional. The estimation of 
blood pressure is not indispensable in forming the prognosis in diph¬ 
theria, the fatal termination being indicated by the characteristic 
features before the blood pressure had shown the evidence of depression 
I ar oralile results are often found in severe cases by administration of 
liour. ln,m ' ° StS ° n 1 *° 1000 sobl, ' on of adrenalin every two to four 
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Jll) concludes that curetting, douches and examinations during 
the acute stage of puerperal infection break down the natural barriers 
and further increase sepsis, the danger increasing as the period of 
pregnancy advances. In acute sepsis neither the endometrium nor 
the placental[ site should be curetted in cases of acute streptococcic 
infection. I lie instrumental emptying of the uterus should not be 
done after eight weeks pregnancy. Tile best of all methods consists 
in digital exploration and emptying in these cases. After the uterus 
is thoroughly emptied the pelvis should be left undisturbed except 
for posterior drainage, and treatment should be addressed to improving 
the patient s general condition. If examination shows that the blood 
stream is sterile, with a leukocytic resistance, the prognosis is favor¬ 
able. A local exudative focus in a puerperal patient should never 
be disturbed so long as the patient gams. Should pus form, the collec¬ 
tion should be opened by extraperitoncal incision. Pelvic peritonitis 
with exudate, often follows endometritis which has been neglected 
or improperly treated. Thrombophlebitis must be considered as a 



